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While low and middle-income countries have 
been struggling with communicable diseases for 
many years, they are now stuck with non-
communicable diseases and road traffic accidents 
putting them in triple burden. In recent years, 
non-communicable diseases such as 
cardiovascular diseases, mental illnesses, 
diabetes, chronic obstructive pulmonary diseases 
and cancers have become an emerging pandemic 
in low and middle-income countries (1). 
According to the estimates of the World Health 
Organization, by 2020, non-communicable 
diseases will account for 80 percent of the global 
burden of disease and 70 percent of deaths- the 
majority of the burden and death being in low and 
middle-income countries (2,3). The transition 
from communicable diseases to non-
communicable diseases and road traffic accidents 
in low and middle-income countries is being 
catalyzed by the ongoing economic development, 
urbanization and changing lifestyles (4).  
Unless these conditions are curbed 
timely, they will have deleterious impact on the 
already stressed healthcare and hamper the 
struggling economic development (5). As 
treatment of non-communicable diseases and 
injuries is very expensive, prevention programs 
should be the way forward to keep citizens 
healthy and productive. On the background of 
limited health infrastructure and meagre health 
workforce in low and middle-income countries, 
mid and low-level health workers should serve as 
backbone for the promotion and prevention 
services of non-communicable diseases and 
injuries (6). Although the use of low and mid-
level health workers in the prevention of non-
communicable diseases has been proven effective 
in high income countries, studies revealed that 
their effectiveness in delivering primary 
prevention and control in low and middle-income 
countries is limited (7,8). As this limited 
effectiveness in low and middle-income countries 
could be because of poor implementation, proper 
system creation should be emphasized to yield 
better results.   
The current issue, the first regular issue 
for the year 2018, contains an editorial, nine 
original articles, four case reports and a letter to 
the editor. The editorial, four of the original 
articles, two of the case reports and the letter to 
the editor researched on non-communicable 
diseases. The other articles and case reports focus 
on various topics. 
I invite readers to go through these 
articles and appreciate or utilize the contents. I 
also encourage readers to forward comments and 
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